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In this report will be included two eases of wound of the 
stomach, three cases of gastrostomy, two cases of gastro-cntci - 
ostomy, and one case of gastrectomy. 

Wounds of run Stomach. 

Cask I.—Special policeman, aged thirty-four years, was ad¬ 
mitted to my service in the Norwegian Hospital, suffering with a 
bullet wound of the abdomen, the hall having entered just to the 
left of the ensiform cartilage. It was evident the man was suffer¬ 
ing from internal hamiorrhagc and that the hail had entered the 
abdominal cavity. As I was absent from the city. Dr. Edward 
Day Ferris, my assistant, operated. On opening the abdomen it 
was discovered that the bleeding had taken place from a wound 
in the anterior wall of the stomach. Exploration of the interior 
of the stomach with the finger introduced through the opening 
made by the bullet, revealed another opening in the posterior wall 
along the greater curvature near the pylorus. After suturing the 
opening in the anterior wall, the omentum with the transverse 
colon was raised and a slit made through the transverse mesocolon 
so as to reach the opening in the posterior wall of the stomach. 
This was easily found and sutured. Following the general direc¬ 
tion of the ball, an opening was found in the upper and posterior 
wall of the colon at the hepatic flexure; this also was sutured. 
No point of exit from the colon could he found. The wounds in 
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the stomach and intestine were closed hy l.embert sutures of silk. 
After thoroughly cleansing the abdomen of blood-clots, the in¬ 
cision was closed by means of layer sutures. The patient rallied 
well, and until the fifth day nothing of note occurred. At this 
time the first symptoms of delirium tremens appeared and the 
patient became very violent. This continued for two days, when 
he died. At the autopsy the abdomen was found perfectly clean 
and no evidences of peritonitis present; all wounds had firmly 
united, hut no trace of the hall could be found. 

Cask II.—An Italian, twenty-eight years of age, was ad¬ 
mitted to the hospital six hours after receiving a stall wound just 
to the left and above the umbilicus. The skin wound was only 
half an inch in length and was closed bv a projecting plug of 
omentum. After thorough cleansing of the skin and of the omen¬ 
tum, this was returned and the linger introduced through the 
opening. '1'his revealed a complete severing, transversely, of the 
left rectus muscle and an abdomen filled with blood-clots. A me¬ 
dian incision was immediately made and an incised wound two 
inches long found in the anterior wall of the stomach. Explora¬ 
tion through this wound showed no perforation of the posterior 
wall of the stomach. The wound of the stomach was closed with 
silk sutures, the abdomen thoroughly cleansed of blood-clots and 
stomach contents which had escaped, drainage provided, and the 
abdominal incision dosed. His general condition was very bad 
from the combined effects of the loss of blood and shock. Al¬ 
though vigorous stimulation and infusion were resorted to, he 
never rallied, and died twelve hours later. 

While both of these cases died, it seems only fair to con¬ 
sider the first to have recovered from the operation, he having 
lived a week, and no abdominal conditions which would have 
caused death being found at the autopsy. 

Gastrostomy, or the production of a gastric fistula, is 
designed to relieve the patient from the immediate suffering 
and dangers of starvation due to strictures of the (esophagus. 
These strictures may be spasmodic, cicatricial, or malignant, 
and may occur at any point in the (esophagus. 

Spasmodic strictures of the (esophagus usually occur in 
nervous subjects, and are often easily overcome by the use of 
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graduated bougies. The literature would lead one to believe 
that they are always simple affairs and need little attention. 
That this is not true is proven by the occurrence of one fatal 
ease, reported in the Lancet by Tower, and by the following 
ease, the history of which is here presented as prepared for me 
by her physician. Dr. J. Bion Bogart, of Brooklyn. 

" Mrs. C., aged thirty-two years, is the third of live children, 
all of whom are dead except one brother, aged thirty. The others 
died at five, fourteen, and twenty-nine years respectively,—the 
first of scarlet fever, the second, a robust, well-developed girl, of 
some difficulty associated with the establishment of the menstrual 
function. She was ill but three days, and her mother believes bel¬ 
li fe might have been saved by an operation. The physician who 
attended her is dead, but the history strongly suggests some defect 
of development. Her oldest brother, who had been melancholy 
for five years previously, committed suicide, lie was of a de¬ 
cidedly nervous temperament and believed himself ill, complain¬ 
ing, among other things, of dyspepsia. The surviving brother 
has also for some years been a sufferer from nervous and digestive 
disorders. Her father died at fifty-eight of nephritis, having 
always previously enjoyed good health except for a few months, 
about the age of thirty, when he too suffered from indigestion, 
induced, it was thought, by too close attention to business, llis 
symptoms, however, were of brief duration and did not return 
after a summer's rest, llis family were long lived, and none suf¬ 
fered front nervous or mental troubles or defects of development, 
as far as can be ascertained. 

“ Her mother, who also comes of a long-lived stock, is well 
at sixty, and her family history is likewise negative. 

“ The patient was a well-formed and healthy infant at birth, 
weighing about seven pounds. She was a nervous child, but en¬ 
joyed good health during infancy and childhood; and, although 
she was never robust, there were no symptoms referable to her 
present trouble until about the age of fifteen, when she first began 
to regurgitate fruit. This gradually extended to meat and other 
solids, until it came to pass that, at irregular intervals, she re¬ 
tained very little of what she ate for days together, followed by 
intervals of almost complete control over food of all sorts. 

"Her appetite was uniformly good. Indeed, she may be 
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said to have been hungry all the time. Her digestion, also, was 
apparently perfcet. At times, it is her belief that everything she 
ate passed directly into her stomach, while at others, although she 
had no difficulty in swallowing either thuds or solids, the food 
collected at some point between the pharynx and stomach to the 
amount of from half a pint to a pint, and would go no farther, 
but could he and was regurgitated at will at various intervals, 
varying from immediately to several days after she had eaten it. 
The latter part of this statement refers more particularly to large 
solid articles, particularly of meat, which were not infrequently 
retained until decomposition was well advanced, and which she 
had difficulty in bringing up because of their size. She could feel 
them rise to a certain point, at which they became obstructed and 
could be brought no farther at that effort. Thus, at times, a large 
piece of meat could not be dislodged for two or three days, while 
in the mean time she might have eaten and digested several full 
meals. The return of the food lodged in the (esophagus was not 
attended with any feeling of nausea or effort at vomiting. She 
appeared simply to open her month and the food flowed out. 
Oftentimes during a meal she would leave the table, regurgitate 
what she had eaten, and then return and eat as much more with¬ 
out any other feeling of discomfort than that occasioned by a 
feeling of fulness, which she always referred to the right of the 
sternum. 

“ Stimulants, especially champagne, seem to have been well 
absorbed from the (esophagus; hut she appeared not to derive 
tiny other benefit from the taking of food into her (esophagus 
than the relief of thirst, which she frequently found very annoy- 
ing. 

“ For some time after the difficulty in swallowing was first 
observed, she was able to force food into her stomach by muscular 
effort, her muscles of deglutition becoming powerfully developed, 
standing out in an unusual manner. 

“ Previous to her marriage, ten years ago, she consulted sev¬ 
eral eminent physicians, all of whom seem to have arrived at the 
conclusion that she suffered only from a spasmodic (esophageal 
stricture About a year after her marriage she became pregnant, 
and seems to have suffered no inconvenience from that condition 
until the size of the uterus began to be a factor, after which her 
troubles increased rapidly, so little food passing into her stomach 
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that site was kept alive by rectal alimentation for some weeks, and 
was reduced almost to a skeleton. Her labor at term was brief, 
easy, and accompanied with comparatively little pain, occupying 
hut three hours. Her child, a hoy, although small, weighing with 
his clothing only about five pounds, was well nourished, and has 
grown up to he a strong, healthy, bright lad. 11 is mother, who is 
of average height, is said to have weighed hut seventy-two pounds 
a short time before or after his birth: 1 have been unable to deter¬ 
mine which. Following the birth of her child she did not men¬ 
struate for a year, and at various limes, both before and since, 
menstruation has been similarly suspended for several months. 

“ Her history since the birth of her child has been merely a 
repetition of her previous history, except that the periods during 
which she could take food in sufficient amount to fairly nourish 
her body gradually became less frequent and prolonged, and her 
demands for relief more urgent. 

" She was first seen bv me in February, 1895, when she had 
for some lime suffered from one of her periodic attacks of regur¬ 
gitation and defective nutrition. I made a diagnosis of spasmodic 
stricture with secondary (esophageal dilatation, and, after wash¬ 
ing out her stomach and introducing a breakfast through a tube 
for several mornings, she gradually recovered better control of 
deglutition and went South, after which i did not see her again 
until the following autumn, when, at the request of Dr. Jacob 
Fulls, I saw her with him in consultation. At this time the diffi¬ 
culty of introducing instruments into her stomach began to be 
manifest; but, after several attempts, we succeeded in introducing 
an olive-pointed bougie, thirty-five millimetres in circumference, 
attached to a whalebone shank, into her stomach by making steady 
pressure at the point of obstruction, about seventeen inches from 
the teeth. At the same time l)r, hubs found that food withdrawn 
by the stomach-tube, introduced down to but not through the 
stricture, showed 110 evidence of digestion and no pure hydro¬ 
chloric acid, but, instead, the presence of both lactic and butyric 
acids; while a test meal, introduced into the stomach through a 
tube passed beyond the obstruction and afterwards withdrawn 
through a tube, also passed beyond the obstruction, was well di¬ 
gested, and contained free hydrochloric acid. A considerable 
cavity proximal to the stomach having been demonstrated, the 
only question left to be determined was whether we were dealing 
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with ;i dilated (esophagus or a diverticulum. Against the diver- 
ticuhmi were the absence of swelling about the neck, the large 
amount of food retained without entering the stomach, and the 
great depth at which the obstruction was met. We therefore con¬ 
cluded (hat we had to deal with an (esophageal dilatation and a 
stricture largely, if not wholly, spasmodic. Dilatation was recom¬ 
mended, but, owing to the discomfort entailed, was not perse¬ 
vered in long enough to determine whether it would he beneficial, 
and the patient passed out of our hands until January, iSqq, 
when, because of a more serious and prolonged period of obstruc¬ 
tion attended with increasing emaciation and weakness. Dr. Fuhs 
was again consulted; and, as the passage of the stomach-tube had 
now heroine exceedingly difficult and oftentimes altogether im¬ 
possible, he was obliged to resort to rectal alimentation. After 
restoring her nutrition somewhat. Dr. Fuhs was kind enough to 
ask me to see the patient again, when, after a repetition of our 
previous investigations we had confirmed our diagnosis and again 
proposed dilatation of the stricture, we were met with a request 
for further consultation. At my suggestion, therefore. Dr. Abbe 
was asked to see the patient, and, in the presence of myself and 
Dr. Fuhs, passed several bougies of different sizes and patterns, 
presumably into the stomach, thus satisfying himself that no or¬ 
ganic stricture existed, and leading him towards a probable diag¬ 
nosis of a diverticulum; although, after several attempts, lie was 
not successful in engaging a small (esophageal probe bent and 
twisted at various angles and curves. I then suggested an X-ray 
examination, which Dr. Abbe made at his office, using a solution 
of bismuth, of which the patient drank about half a pint, to dis¬ 
tend the resophagus and enable its outline to be photographed. 
Two exposures of about twenty minutes each were made on dif¬ 
ferent occasions. They both showed approximately the same state 
of affairs; but, as only a portion of the bismuth solution was re¬ 
tained at the second seance, (he first picture is the clearer. They 
were taken in the recumbent position, the patient lying upon her 
hack with the plate under her. To the right of the spinal column 
is seen a shadow darker than the spinal shadow, but which grad¬ 
ually shades off into the latter. Tl consists of a vertical and a hori¬ 
zontal portion, making a rather abrupt turn from right to left at 
its lower extremity. The vertical portion tapers towards the top 
and the horizontal portion towards the left: the general shape 
being roughly fusiform with a rectangular turn, 'flic extreme 
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length of tlio vertical portion of the shallow is about eight inches 
with an extreme width of three to three and a half inches, while 
the length of the horizontal portion is live inches with an extreme 
width of one and a half to two inches. It indicates, in our opinion, 
a dilated and elongated (esophagus, the upper portion of which lies 
partly in front of hut mostly to the right of the spinal column, 
while the lower or horizontal portion rests upon the diaphragm. 

“ With the view of making the diagnosis still more positive, 

I made the following experiment, which was accomplished with 
great difficulty, owing to the fact that not only was the patient 
now unahle to get any food into her stomach naturally, Intt the 
introduction of the lithe had become very difficult and often im¬ 
possible. Sometimes she could pass it herself at the first attempt; 
while at others, for two or three days in succession, it was abso¬ 
lutely impossible to introduce any sort of an instrument into her 
stomach, and she was at such times obliged to rely altogether upon 
rectal alimentation. A long tube could easily be passed its entire 
length into the (esophagus, but, instead of entering the stomach, 
would fold up in the dilated portion ; and even bougies of medium 
flexibility could be passed several inches farther than normal with¬ 
out entering the stomach. 

“ On the afternoon on which the experiment was successfully 
carried out she succeeded in passing the tube immediately into the 
stomach at the first attempt, the point being at first twenty-nine 
and a half inches from the teeth; but during the washing out of 
the stomach it slipped back until it was but twenty-four and a half 
inches from the teeth. No doubt this was still farther than neces¬ 
sary, but I feared to withdraw it farther, lest it could not be re¬ 
placed in case it slipped out altogether. The stomach appeared to 
be fully distended, and she complained of great pain when rather 
less than three glasses of warm water had been introduced through 
the tube. The usually contracted abdominal wall also appeared 
to be made tense by this amount of fluid, the distention being 
in the umbilical rather than the epigastric region, the latter 
appearing retracted by contrast. After introducing the water 
into her stomach, 1 first examined her in a reclining posture, 
the percussion dttlness in that position extending about two 
inches above and about three inches below the level of the um¬ 
bilicus. Afterwards 1 had her lie down flat, when, to mv sur¬ 
prise, the tumefaction and dttlness had disappeared, tympanitic 
resonance taking its place. The fluid undoubtedly passed at once 
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through tlio pylorus (luring the change of posture, for she at once 
took more fluid through the lithe without discomfort. Almost 
immediately her face became flushed, and she complained bitterly 
of symptoms of cerebral congestion. Undoubtedly the thirsty 
glands rapidly absorbed the warm fluid. After thoroughly wash¬ 
ing out the stomach, 1 introduced half a pint of blue fluid into it 
through the tube, and then had her drink an equal amount of red 
fluid, the tube remaining undisturbed in her stomach. I then 
siphoned out all the blue fluid, which came away untinged with 
red; and, having again washed out the stomach to remove all 
trace of the blue stain, I withdrew the tube until the point of it 
was fifteen and a half inches from the teeth, and siphoned out all 
the red fluid through the tube entirely nntinged with blue. I then 
removed the tube altogether, and asked her to bring up whatever 
she could, with the result that, after several attempts, she regurgi¬ 
tated about half an ounce of stringy, red-stained mucus. I then 
asked her to drink another glass of warm water anil again reject 
it. It all came back faintly tinged with red. There was absolutely 
uo mixing of the fluids, and both were completely withdrawn 
through the tube as I have stated. This experiment proved to me 
conclusively the existence of two cavities, the lower of which was 
undoubtedly the stomach and the upper a dilated (esophagus, as 
a diverticulum could not have been entered by simply withdraw¬ 
ing the tube. It also showed the stomach to be very small and 
situated abnormally low, both of which conditions were subse¬ 
quently verified at the time of operation, and which led me to 
add the following comment in reporting the result of my experi¬ 
ment to Dr. Abbe: * I am inclined to think that it is not unlikely 
of congenital origin; the spasmodic element becoming prominent 
and beginning to cause trouble about the age of puberty, and con¬ 
stantly adding to the deformity.’ 

“ '1'he history of the ease would not be complete without men¬ 
tion of the patient’s intensely neurotic temperament, and of the 
fact that she has three, instead of two, floating ribs on each side, a 
discovery made bv Dr. bubs, who also noted dulness on percus¬ 
sion to the right of the spinal column when the oesophagus was 
distended, and heard only the first deglutition sound when the 
patient swallowed fluids. 

“ The diagnosis having now been established beyond question, 
the relief of the obstruction to the free passage of food into the 
stomach still remained, now seriously complicated by the failure 
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of the patient's nutrition ami the very great difficulty of intro¬ 
ducing any sort of an instrnnicnt into the stomach. 1 lowcver, 
before resorting to a cutting operation, I determined to make a 
trial of a method of retrograde dilatation described by J. C. Rus¬ 
sell in the British Medical .lounnil of June 4, 1898. The author 
relates six somewhat similar cases in which he was able to afford 
partial or complete relief by introducing a small hollow sound 
with a dilatable cylindrical extremity through the stricture into 
the stomach and withdrawing it after inllation. 

“ 1 therefore had made for me by Messrs. Tiemann & Co. an 
instrument consisting of a small-sized stomach-tube with a conical 
extremity, similar to the lube which the patient had recently had 
the best success in introducing, hut with two passages, one termi¬ 
nating in the usual eye at the point and the other opening into an 
inflatable rubber cylinder, about three-quarters of an inch in diam¬ 
eter, which, commencing about an inch and a half front the point 
of the tube, enveloped it for about four inches upward. 

“ By means of this instrument it is possible to inflate the 
stomach or (esophagus with air so as to determine whether it has 
successfully passed the obstruction before inflating the bulb pre¬ 
paratory to withdrawing it with the purpose of dilating. While 
the success of this treatment still remained undecided,—several 
attempts to introduce the instrument on different occasions having 
resulted in failure ,—1 was taken ill, and Dr. Delatour, who suc¬ 
ceeded me, was obliged to make an immediate gastrostomy to save 
the patient front starvation.” 

O11 April 2, 1899, at the request of Dr. Rubs, 1 was asked to 
sec the patient, owing to the illness of Dr. Bogart. I found the 
patient much emaciated, pulse 1 to, and temperature slightly sub¬ 
normal. She had been unable to retain any food except by the 
rectum for a number of days, and now the rectum was becoming 
intolerant. Respiration was rapid and difficult, and percussion 
over the right chest behind revealed an area of dttlness extending 
some three inches to the right front the spine. Auscultation gave 
a very feeble respiratory murmur over the lower right lung. After 
the very careful and prolonged efforts at diagnosis carried on by 
Drs. Bogart and Fttlts, and owing to the patient’s low condition, 
I made no examination of the (esophagus, but accepted what un¬ 
questionably was the correct diagnosis. Immediate relief was 
necessary, and could only be given by a gastrostomy, which was 
performed by me the following day, April 3. 
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On opening tlio abdomen and examining (lie stomach i( was 
discovered that the stomach was much diminished in size, and that 
there were between four and five inches of (esophagus helow the 
diaphragm, with a correspondingly low position of the stomach. 
The question then arose whether to open the stomach for the pur¬ 
pose of examination of the oesophagus, hut this was decided 
against. The operation was completed after the method of 
Sshanajew-l'rank, as will he fully described a little later. Re¬ 
action from the operation was rapid and free from nausea or dis¬ 
tress. The following day the first food was introduced through 
a rubber catheter. It gave no pain and occasioned no distress, 
only two ounces of milk being given. From then on food was 
regularly given in larger quantities at intervals of four hours at 
first and later of six hours. No trouble was experienced in feed¬ 
ing for about six weeks, when the external opening began to con¬ 
tract. This was due to the development of keloid in the scar. 
This difficulty increased so much that in October T w.as compelled 
to dissect away a part of the scar tissue. This gave immediate 
relief, which was only temporary owing to a recurrence of the 
keloid. Again the tissue was dissected out, and the patient was 
put on thiosinamiu, as recommended by Touscy. This was con¬ 
tinued for six weeks and with marked benefit. At this time a 
soft-rubber bougie was introduced and retained in the fistula be¬ 
tween feedings. This was to have the effect of continued pressure 
on the cicatrix, 

Since the patient has been wearing this she has not suffered 
at the time of feeding. Leakage from the fistula occurs only oc¬ 
casionally, and then only in the morning, before the patient arises 
and when the stomach is empty. At the present time, January 31. 
tqoo, she is in good general health, having gained much in fiesh 
and strength. She goes about, to receptions, yachting, etc., and, 
hut for the annoyance of feeding herself through the fistula and 
being conscious of her infirmity, is a well woman. 


Cicatricial strictures result from the swallowing of caus¬ 
tics and from ulcers. J11 these cases we have a history of the 
injury or disease followed by a gradual or rapid increase of 
difficulty in swallowing. The natural tendency of these strict¬ 
ures is to contract, unless prevented by the use of bougies. In 
some cases there is developed in addition a spasm which at 
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limes produces complete obstruction. Such ;i ease came under 
niv ohservalion at the Long Island College Hospital. 

A hoy by mistake drank some caustic potash solution. In a 
few days difficulty in swallowing began, and in about two weeks 
became very marked. At the time of bis admission to the hospital 
lie was able to swallow liquids but very slowly; and occasionally 
there seemed to develop a spasm that completely closed the (esoph¬ 
agus, so that for a lime, even a day or more, the child was unable 
to swallow anything. Attempts to pass dilators were unsuccess¬ 
ful; the bougie would not pass beyond the cricoid cartilage. The 
bov was rapidly losing flesh and strength, and it became necessary 
to immediately provide some method of feeding. The stricture 
was evidently high up and would demand an external icsopha- 
gntnmy; but as it seemed that the general condition of the patient 
was none too good and feeding was the all-important object to 
he obtained, it was decided to first create a gastric fistula and then 
attend to the stricture. The operation of gastrostomy was done 
on September 23, i8yt). The following day feeding through the 
fistula was begun by giving two ounces of milk every four hours, 
and then rapidly increasing the quantity until twelve ounces were 
given three times a day. To the milk have been added eggs, 
soups, and gruels. A special silver tube has been made to feed 
through; it is a straight No. 12 1 C. silver tube, two and one-half 
inches long, having a circular plate attached one inch from the 
top. To facilitate introduction, it is fitted with an obturator, the 
same as in a tracheotomy tube. After introduction the obturator 
is withdrawn, and the tube is connected to the feeding-funnel by 
means of a piece of rubber tubing. When the feeding is complete 
the silver Tamila is withdrawn. There is no leakage from this 
fistula at any time. Since the operation the boy has gained con¬ 
siderably in flesh and strength, and is now able to lake larger 
quantities of food by mouth and also to swallow some semi-solid 
particles, such as crackers, bread, and potatoes. This improve¬ 
ment is probably due to the disappearance of the spasmodic ele¬ 
ment consequent upon the entire freedom from irritation during 
the two weeks when nothing was taken by mouth. 

in both of these cases the question of retrograde dilatation 
was naturally considered. In the first case the condition of 
the patient did not warrant it, and the presence of the pouch 
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above the stricture, containing for a Ion};' time large quantities 
of decomposed food, forbade the making of a fresh wound or 
abrasion at that point. In the second case (lie stricture was 
so high that it was thought better to try further attempts at 
dilatation, and, failing in that, to directly attack the stricture 
through an external incision. 

The Ssbanajcw-Frank operation was performed in these 
cases. I11 this operation an incision two inches in length is 
made over the outer third of the left rectus beginning just 
below the costal arch. The fibres of the muscle arc separated, 
not cut, and then (he peritoneum is incised. Next a cone of 
the cardiac end of the stomach is drawn into the wound. At 
this time it is well to measure the length of stomach wall that 
is available for completing the second step of the operation. 
This consists in making a second incision about an inch above 
and a little to the miter side of the first through the skin and 
down to the rectus sheath. Then by a blunt instrument passed 
through the subcutaneous tissue the two openings are con¬ 
nected. The apex of the cone of stomach wall is now drawn 
through this subcutaneous channel and brought out at the 
second incision. Here it is fastened by one or two temporary 
sutures. Next the peritoneal coat of the stomach at the base 
of the cone is sutured to the peritoneal and fascial edges of the 
wound by four catgut sutures; the edges of the sheath of the 
rectus arc now carefully adjusted, and the wound closed by a 
subcuticular suture of silk, and the line of incision painted with 
a mixture of collodion and aristol. Now the apex of the 
cone projecting through the second opening is incised and the 
stomach opened for about a quarter of an inch, and then by 
four or five silk sutures the mucous membrane of the stomach 
is attached to the margin of skin. 

Carcinoma of the (esophagus may develop at any point, 
but is most frequently found near the cardiac orifice. In this 
condition, attempts to dilate the stricture should be avoided, 
as it is liable to produce haemorrhage and hasten the develop¬ 
ment of the tumor. When swallowing becomes difficult, a 
gastric fistula should be established, as this tends to decrease 
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the rapidity of growth and to relievo the patient of a dreadful 
death due to starvation. 

In a ease of carcinoma of the (esophagus at the cardiac 
opening, occurring in my service at the Norwegian Hospital, 
a gastric fistula was established, following the same general 
plan as described above, hut, owing to the contracted stomach, 
it was impossible to pass the cone through the subcutaneous 
tissue to the second opening. This made it necessary to suture 
the stomach to the edges of the original incision. This, of 
course, gave a straight fistula instead of an angular one. The 
result was not satisfactory, as considerable leakage from the 
fistula took place. The patient lived for six weeks, during 
which time he only received partial relief. 

Obstructions at the pylorus may he due to either malignant 
or benign growths or to cicatricial contraction the result of 
ulcers. The symptoms in either case depend on the complete¬ 
ness of the obstruction, l’ain is present to some degree in till 
cases, especially after the ingestion of food. Vomiting is 
more or less frequent, in some occurring after every meal and 
in others the food is retained for twenty-four to forty-eight 
hours after taking. It is then vomited in great quantity partly 
digested and decomposed. The presence of a tumor can he 
made out in many cases of malignant disease, especially where 
the patient is much emaciated. The failure to find a tumor, 
however, is not positive proof of its absence, for in a given 
case the tumor may he found at times, and not at others. This 
is especially true of small growths on the posterior wall of the 
stomach near the pylorus. 

The operative procedures in pyloric stenosis must vary 
according to the nature and extent of the stricture. In simple 
cicatricial strictures, the 11 einccke-A1 ikttlicz operation of py¬ 
loroplasty may he done. This consists in making a longitudi¬ 
nal incision across the point of stricture, and then by suture 
converting it into a horizontal line. The operation of digital 
dilatation as proposed by J.orcta is more dangerous, and gives 
less satisfactory results. 

In carcinoma of the pylorus, the question is whether to 
remove the growth with more or less of the stomach, or to do 
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a palliative operation by diverting the llow of gastric contents 
from the stomach directly into the jejunum by the operation 
of gastro enterostomy. The procedure to be adopted must 
depend on the character and extent of the growth. 1 f the 
growth involves, besides the stomach, the liver, gall-bladder, 
or lymphatic glands, the complete removal of the entire tumor 
becomes an impossibility, and should not be attempted. In 
such a case the establishment of a union between the stomach 
wall and the duodenum or jejunum establishes a passage out 
of the stomach, and allows of the patient taking food and being 
nourished. Two such cases have come under my care. 

The first, a Norwegian painter, forty-five years old, had suf¬ 
fered with severe gastric symptoms extending over eighteen 
mouths, during which time treatment for dyspepsia gave relief. 
On admission he was much reduced in flesh and so weak that he 
was confined to bed. examination showed a distinct tumor in 
the region of the pylorus. Accordingly, on the 26th of February, 
the abdomen was opened by an incision extending from an inch 
below the ensiform cartilage for live inches. Kxploration revealed 
a nodular tumor involving the pylorus and also the liver and 
mesenteric glands. Radical operation was decided against, and 
tin anterior gaslroduodenosloiny after the method of Kucher was 
done. The reaction from the operation was prompt and unaccom¬ 
panied by vomiting. Rectal feeding was employed for two days, 
and then small but increasing quantities of peptonized milk and 
beef peptones were given, llis improvement was rapid, and on 
April 2 he was discharged from the hospital. He was able to 
return to his work as a painter and to continue at it for nearly it 
year, llis strength then began to fail, and eighteen months from 
date of operation lie died, exhausted by the tlisease. Certainly 
this was a palliative measure that proved very gratifying. 

A second case treated in the same manner, although relieved 
of the pains and hunger, survived the operation only six weeks. 
In this case at times there would be a return flow of the intestinal 
contents into the stomach, with consequent vomiting. 'This, of 
course, interfered with the proper nourishment of the patient. 

The Koehcr operation attempts to join the intestine to 
the stomach in such a wav that the direction of the onward 
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movement of (lie contents of the intestine will correspond with 
the flow in the stomach, i.e., that the proximal portion of the 
intestine must he towards the left and the distal portion to¬ 
wards the right. It is also important that the contents of the 
stomach should he aide readily to reach the distal portion of 
the intestine. Kocher describes the operation thus: “The 
intestine is placed at right angles to the stomach in such a way 
that the proximal portion of the loop ascends and the distal 
portion descends. The escape of the stomach contents into 
the distal portion is thereby greatly favored. The intestine is 
opened transversely upon its convex side, to the extent of al¬ 
most half its circumference, and is sutured to the stomach in 
such a way that the proximal part of the loop lies directly upon 
the stomach while the distal part is free upon it. The dis¬ 
tended distal part of the intestine can thus bring about com¬ 
pression of the proximal portion, but not vice versa. In order 
to still further insure that the contents of the stomach and 
proximal piece of intestine should pass on into the distal por¬ 
tion, an artificial waive is constructed by making a curved in¬ 
cision into the convexity of the intestine at some little distance 
from the stomach. The outer surface of the base of tbe (lap 
is now sutured to the lower edge of the wound in the stomach, 
the edge of the flap itself being left free. The upper edge of 
the stomach wound is sutured to the lower and concave edge 
of the intestinal wound. 

Where the grindh is entirely limited to tbe stomach and 
there is no involvement of (he lymphatic glands, either a pylo- 
reetomy or gastrectomy may he performed. Gastrectomy, proven 
to be possible in 1S76 by Czerny, who operated on strong ani¬ 
mals and showed that compensatory over-activity of the intes¬ 
tines might maintain life after complete removal of the stom¬ 
ach, was first successfully performed on the human subject in 
September, 1897, by Schlatter, of Zurich, who removed the 
entire stomach for cancer and united tbe cesophagus to the 
jejunum. This patient lived in comparative comfort for four¬ 
teen months, when she dieil of recurrence. 

On February 24, 189S, Dr. Brigham, of San Francisco, 
removed the entire stomach from a woman sixtv-live years of 
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age, for adenocarcinoma. The anastomosis was made between 
the duodenum and (esophagus by means of the Murphy button. 
Duration of operation was two and a quarter hours. This 
patient is still alive, and hv means of the X-ray the button, 
which never came away, can be located in the epigastric region. 

May 31, 1898, Dr. M. II. Richardson, of Itoston, per¬ 
formed a similar operation on a woman fifty-three years of 
age. In this case the anastomosis was made between the 
(esophagus and duodenum by means of silk sutures. This 
patient made a good recovery, except for a fistula which de¬ 
veloped and was some weeks in healing. In the following 
November this reopened, and shortly afterwards symptoms of 
intestinal obstruction appeared. The patient died February 
19, 1899, nearly nine months after operation, from recurrent 
carcinoma. Several operators have reported similar opera¬ 
tions, hut none of the patients survived the operation for more 
than a few hours. 

Total Gastrectomy for Carcinoma .—A case of adenocar¬ 
cinoma of the stomach, limited apparently to this organ, came 
under my notice in April, 1898, and was operated by me on 
May 2, being the third gastrectomy successfully performed, 
antedating Richardson’s case nearly one month. The history 
of this case is as follows: 1 

Mrs. S., twenty-six years of age, a Norwegian, came to the 
hospital complaining of pain in the epigastric region and of a 
rapid loss of flesh and strength. Her dyspeptic symptoms began 
about the first of her pregnancy, a year before. Severe and per¬ 
sistent vomiting appeared early and continued after the delivery 
of the child. During the three months intervening between labor 
and her admission to the hospital, the vomiting became more per¬ 
sistent, and at the time, of our examination was repeated within 
a few hours of the ingestion of any food. The patient was very 
aiuemie and reduced almost to a skeleton. For nearly three weeks, 
she said, no food had been retained for any length of time. During 
this period she had been examined by a number of physicians, 
who had considered the case one of indigestion or gastritis. At 
our examination, a distinct tumor could be seen and fell along the 

' New York Medical Record, Vol. Ivii, No. 5. 
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free bonier of (lie right costal arch. The case was diagnosed as 
one of a new growth involving the pylorus and probably a carci¬ 
noma ; operation was advised and gladly accepted, r as the pain 
and distress were so severe. The operation, performed on May 
I S'jS, was done as follows: 

A median incision extending from the ensifortn cartilage 
downward for four inches was carried through the skin, fascia, 
and peritoneum, and gave a free exposure of the tumor, which 
was seen to occupy the stomach wall front the pylorus to the 
(esophageal opening along the lesser curvature, and the greater 
curvature for nearly two-thirds of its extent. As the tumor was 
freely movable, and there was no evident involvement of con¬ 
tiguous structures, a gastrectomy was decided on. The pylorus 
was lifted into the wound and a clamp placed on the duodenum 
an inch from the limit of the growth. The next step was the free¬ 
ing of the omental attachment along the greater curvature. This 
wtts done by tying off small sections at a time and introducing 
the linger behind so as to avoid ligature of the mesocolon, as hap¬ 
pened in it case reported by Kocher. The entire greater curvature 
was freed, and then a similar succession of ligatures was placed 
along the lesser curvature as far as the (esophagus, and the at¬ 
tachments to the stomach severed with scissors. This left the 
stomach free, except for its attachment to the duodenum at one 
end and to the (esophagus at the other, and a small peritoneal 
attachment at the cardiac end. We next divided the intestine, and 
then made an oblique section through the stomach from the (esoph¬ 
agus to the cardia. This removed practically the entire stomach, 
only a small portion of the cardiac end remaining. The opening 
of the (esophageal portion was now closed with fine silk sutures, 
until it corresponded in size with the intestinal end. An end-to- 
end anastomosis was then made, interrupted sutures of line silk 
being used. A small strip of iodoform gauze was introduced to 
the line of suture and brought out at the middle of the abdominal 
incision. This was closed with layer sutures of ehromicized cat¬ 
gut. Duration of operation fifty minutes. Reaction from antes- 
thelie was prompt and little or no shock developed. 

Rectal alimentation was carried on exclusively for five days. 
At this time the gauze drainage was removed and found to be 
unstained, f eeding by stomach was then begun with small quan¬ 
tities of peptonized milk and peptonoids, and, as these were so 
well borne, the quantity by stomach was rapidly increased with a 
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corresponding decrease of rectal food. Hunger now was tile one 
symptom that troubled tts. As the patient began to go about, she 
would eat anything she could get, and apparently without dis¬ 
tress. Vomiting never occurred at any time after the operation. 
The tumor examined by l)rs. J. M. Van Cott and A. Murray was 
pronounced an adenocarcinoma. 

Her subsequent history was one of progressive improvement, 
a rapid gain of llesh and strength taking place, so that in the fol¬ 
lowing fall, six months after operation, when exhibited before 
the lirooklyn Surgical Society, she had gained between thirty and 
forty pounds. A little over a year after the operation, she came to 
see me and informed me that she was three or four months preg¬ 
nant, and wished to know whether the pregnancy should be ter¬ 
minated. As her general condition was so good at the lime, I 
could see no indications for the performance of such an opera¬ 
tion, and so advised her. She then moved from lirooklyn, and 
the next word 1 received of her condition came from the Rhode 
Island Hospital, Providence. She had been confuted on December 
31, 1S99, giving birth to a healthy living child, and subsequent 
to that time there had been no movement of the bowels, and there 
was frequently repeated vomiting. I went to Providence, Janu¬ 
ary 11, 1900, to see the patient, and fotind her suffering with a 
greatly distended abdomen, an inability to move the bowels, but 
no further nausea or vomiting, as rectal feeding had been resorted 
to. I saw the case with Dr. John T. Keefe, attending surgeon to 
the hospital, and after consultation it was decided to make an 
exploratory operation. To Dr. Keefe I am indebted for the privi¬ 
lege of having performed this second operation. An incision was 
made just to the left of the scar of the previous operation and the 
abdomen opened. This exposed an irregular nodular hard mass 
coining up from the region of the gall-bladder and involving the 
transverse colon. This was plainly a recurrence of the carcinoma, 
and it was perfectly evident that its removal could not be accom¬ 
plished. 'file abdominal wound was then closed and the patient 
put to bed. She suffered 110 depression from the exploration. 
For a week she was fed entirely by rectum, and at the end of that 
time some liquid food was given by mouth without any return of 
vomiting. 

Under dale of January 31, 1900, Dr. Keefe writes: “ Mrs. S. 
is doing well, wound healed, 110 nausea or vomiting, and she takes 

39 
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small quantities of food by mouth. Some pain ill abdomen, most 
marked at night.” 

A peculiar coincidence in this case was the development 
of severe symptoms at the termination of pregnancy with both 
(he original and secondary growths. In the second instance, 
however, no vomiting or gastric disturbance appeared until 
the end of the pregnancy. On reflection, one naturally asks, 
Would this recurrence have taken place had pregnancy been 
terminated ? This is a problem beyond me to solve. 

With recurrence taking place in so large a proportion of 
these cases, Richardson' asks whether it is justifiable to sub¬ 
mit patients to so radical an operation. After considerable 
discussion, he concludes that the mental and bodily suffering 
are less in those cases submitted to operation than in those re¬ 
fused it. lie says, “ I have seen not only the despair and suf¬ 
fering in the inoperable cases, but the suffering in those cases 
in which successful operation has been performed, 'file truth 
is, that the former greatly exceed the latter, and justify exten¬ 
sive operations when extensive operations arc possible.” 

In the case here reported, it certainly seems that the 
operation was well worth the doing; for it has added at least 
twenty months of comfort and happiness to her life, and per¬ 
mitted the patient to give birth to a healthy living child. 

Noth.— Mrs. S. died February it. Hjoo, twenty-one months after opera- 
tiim. The autopsy showed the small intestine to he distended to nearly 
the calibre of the large intestine. In the epigastrium was a mass involving 
the abdominal wall, duodenum, liver, gall-bladder, transverse colon, and 
right kidney. The opening at the point of suture of llic duodenum and 
remnant of the stomach easily admitted the index-finger. At the junction 
of the ascending and transverse colon the disease narrowed- the diameter 
of the gut to about one-fourth of an inch. About one hundred and fifty 
points of ulceration were found in the lower half of the ileum. One of 
these points bad perforated, and this was probably the immediate cause of 
death, as there was present a general peritonitis, about one pint of intes¬ 
tinal contents being found free in the peritoneal cavity. 


1 Boston Medical and Surgical Journal, September aS, 1S99. 



